Notes

MISSING PERSON | MISSION # ?:::
QUESTIONNAIRE Revised:
Subject#___ Of ___ | Interviewed By:

- Subject Information -
Last Name Address
Middle Name City
First Name State | Zip Code
Home Phone Cell Phone
Alt. Phone Pager
Date Of Birth (Y/M/D) Age
Sex | Height Weight
Hair Color |Eyes | Complexion

Hairstyle/Length

Distinguishing Marks

Medical Disabilities

Medication Requirements

Recent/Current lliness(es)

Fitness Level

Smoker [JYes [ ]No

Allergies

Fears/Phobias

Mental Attitude

Financial Situation

Criminal History

Hobbies/Interests

- Employer Information -

Company
Address | City |State Zip
Supervisor |Phone
Company Phone
Company Website
Coworker Phone
Coworker Phone
- Comments -

Subject:

Based on
1CS 302
Rev. 5/14/10




MISSING PERSON QUESTIONNAIRE (Cont.)

- Clothing/Equipment -

MISSING PERSON QUESTIONNAIRE (Cont.)

Comments
(Disposition/personality, relationship with spouse/family/friends, etc.)

Shoe Type/Size | Sole Pattern
Socks Type/Color
Pants Type/Color Top Type/ Color
Sweater Type/Color Jacket Type/Color
Rain gear Type/Color Hat Type/Color
Gloves Type/Color Additional Clothing
Map Compass GPS Flashlight
Stove Tent Whistle Pack Make/Color
Additional Equipment | [] [] []
Food & Drink (Type/Brand/Quantity)
Vehicle Info: Make | Model |Yr |Co|or
Plate # | State
Aircraft Info: Make | Model Yr
Color Tail #
Hangar location
A/C Radio? | Transponder? [ELT []121.5 []406
Other aircraft info
FBO name | FBO Phone
- Subject Next of Kin -
First Name | Last Name
Address | City | State Zip
Relationship To Subject
Home Phone # | Alt. Phones #

Availability of photograph(s) ?

Other potential locations/properties of subject in search area

- Additional Informants/Friends -

Name Phone
Name Phone
Name Phone
Name Phone
Name Phone
Names of others who saw or might have seen the subject
Name Location Subject Seen Date/Time Seen
1
2
3
4
5

Subject:

Additional information




